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State/Territory: 


Condition 	 Citation 

42 CFR 435.1008 5 .  a. 

4 2  CFR 435.1008 
1905 (a) of the 
Act 

b. 


(ME) ATTACHMENT 2.6-A 
Page 3a 

OMB NO. 0938-


ILLINOIS 


Is not an inmate of apublicinstitution. 

Public institutions do not include medical 

institutions, nursing facilities, intermediate 

care facilities for the mentally retarded,
or 

publicly operated community residences that 
serve no more than 16 residents or  certain 
child care institutions. 

Ji) A n  individual i e  an inmate of a public
2 
offense or confined involuntarily in State
or 
Federal prisons. jails detention facilities,or 
otherr penal facilities.. 
(ii) A n  inmate becomes a patientin a medicale 

institution when the inmate
is admitted as an 

inpatient to a
hospitalnursing facility 

juvenile psychiatricfacilityorintermediate 
care facility for the mentally retarded. 

Th r 

control of a state or federal prison, city
or 

county jail detention facility or other penal 

facility 


Is not a patient under age 65 in an institution 

for mental diseases except
as an inpatient under 
age 2 2  receiving active treatmentin an 
accredited psychiatric facilityor program. 

Not applicable with respect to individuals 


under age 2 2  in psychiatricfacilitiesor 
programs. Suchservices are not provided 
under the plan. 

42 CFR 433.145 6. Is required, as a condition of eligibility, to assign 
1912 of the his or her own rights, or the rightsof any other 
Act person who is eligible for Medicaid andon whose 

behalf the individual has legal authority to execute 
an assignment to medical support and paymentsf o r  
medical carefrom any third party. (Medical support is 
defined as support specified as beingf o r  medical care 
by a court or administrative order.) 
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